2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # P01000055707

1. Entity Name

HEUZMAN INVESTMENT, INC.

Principal Place of Business

8798 SW 8TH STREET
MiAMI FL 33174

Mailing Address

8798 SW BTH STREET
MIAMI FL 33174

2. Principal Place of Business 3. Maifing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED

Apr 20, 2004 8:

00 am

ecretary of State

04-20-2004 90011 036 ***163.75
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5. Certificate of Status Desired

MOQORE CR2E034 (11/03)
City & State City & State 4, FEl Number Apptied For
65-1109792 Not Applicable
Zip Country 2ip Country 38_75 Additional

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

it e T = T R s = R e = - O e we T = — -,Na-"-‘leA_ e s B _\_/‘_—.‘ e T T
DEL COLLADO, ANTONLIN RIVRO VAIERY
8798 SW 8TH STREET !Sgeilc?dgres!\sxm\f. B(‘)stur_r.}?er is Not Acceptable)
MIAMI FL 33174 2 L
C“yfpzmbrlo%ii ?m £5 FL Zi%c_v‘i"éxg

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. *1 am familiar with, and accept
the otligaticns of registered agent.

Signature, typed or printed name of registered agant and fille if applicable.

(NOTE: Ragstarea Agenl sigralure requirect when rainstabing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD 1 etete TMEe [Jchange [ Addition
NAME UZCATEGUI, EUGENIO NAME

STREET ADDRESS {8798 SW 8TH STREET . STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33174 CITY-S1-2IP

TITLE S ] Delete TILE ] Change [ Addition
HAME DE UZCATEGUI, ELENA NAME

STREETADDRESS | 8798 SW 8TH STREET STREET ADGRESS

CiTY-ST-2P MIAME FL 33174 CITY-§7-7P

TITLE D 7 Delete LE [ change [} Addition
NAME __IDE VALERY, ELENA __ . o . NAME - e e e e e = m—— =
STREET ADDRESS 8798 SW 8TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33174 CITY-ST-7IP

TITLE [ Dalete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

TILE 1 peete T [ Change [ Addition
NAME NAME

STREET ADERESS STREET ADDRESS

CIY-S7-21P CITY-ST-2IP

TIE [ Delete TN [ changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - f 4 CITY-ST-ZP

of the corporatigh or the receiverjor trusieg empowerep

n

th an agdress, with
i

e

d uaf.__‘._.‘
M——

2 fiEing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

£!l other like empowered.

Evecenio Ufas&wda 752 4570 63/»_!9

AN PYPEe O PHINTS

D RAME OF SIGNING OFFICER OR DIRECTOR

Dale

$/12 /0 4
V4 7

Dayiime Phone #




